Renewal Application
Welcome Page

Help | Profile | Log In/Out |

Home | Applications | Facilities

i i

Kansas Quality Care Resource Center: Child Care and Early Education Portal

Welcome to the Kansas Child Care and Early Education Portal. The purpose of this website is to offer Child Care Providers, Early
Education Professionals and Kansas Families a one-stop location to review information, submit online applications directly to DCF
and KDHE, and conveniently exchange information with both agencies.

Register or Log In Resources

Register as a user to apply with KDi=

DCF to provide child care services. . Search for Child Care in Kansas

i Returning user Use this link to be routed to the Kansas
User Login resource and referral website.
N

User ID: Review Child Care Facility Compliance
Information

Password:* Use this link to view compliance
information and licensing history for a
child care facility.

First time user must click here to (more KDHE info)

register as a user

Forgot Your Password?

Register as a User

Ll



Directions to register for currently licensed facilities

e Each authorized user will need to enter the KDHE provided Person or Organization
ID and the facility seven-digit License Number (including the leading zeros). This
information is unique to each owner.

Examples:

KDHE Person or Organization ID: 12345
License Number: 0012345 * Do not include the dash or digits listed after.

e An organization is provided a single Organization ID, regardless of the number of
facilities owned.

* Registration is to be completed by the owner or an authorized representative.

 Once registered, you or your authorized representative will login using the User Id
and Password you created.

e Remember to save and secure your User Id and Password for future use.



Home | Applications | Facilities

Provider Application:

Provider Application

First Name:*
Middle Mame:
Last Name:™®

Email:*

Suffix: | -Select-

Your Contact Information
Address:*
City:*

Zip Code:®

Job Title:

Renewal Application

User ID:*
Password:*

Verify Password:*
Challenge Question:*

Answer to Challenge Question:*

Work Phone Number:

State:* | -Select- v Fax Number:

Is the facility currently licensed by KDHE?:*| -Select-

REMEMBER to save and secure your
User Id and Password for future use. file | Log In/Out |

Use only these special characters | @ £ § % ~ & along with letters and/or numbers:

Uze at least one upper case letter, one lower case letter,one number, and one special
character | @ £ § % ™~ & * (Choose a password with at least 8 characters):

Use numbers only. Special Characters are not allowed:

Use numbers only. Special Characters are not allowed:

If you currently have a valid
license, select Yes




Renewal Application
Renew KDHE License

If you are currently a licensed day care provider- Click on [Renew KDHE License].

Kansas

Home | Applications | Facilities

Facilities:
Facilities | 1-10f1
Facility Name hil_‘l:ﬁ:;,s:r Program Type DCF Type Effective Date Renewal Date Physical Address City State Zip
> Lolipop Lane Day Care Home 0037033003 Group Day Care Home &/30/2012 1701 Rose Leavenworth Ks 660480000
Facilities | Affiliates
Lollipop Lane Day Care Home(D0370332003) | o1
ol

We appreciate your patience. The next screen may take up to 60 seconds to appear. Please do not click on your browser back button.

[Renew KDHE License | [ Modify Affiliates |

ity Mame:* Lellipop Lane Day Care Home Physical Address: 1701 Rose
jram Type: Group Day Care Home City: Leavenworth
DCF Type: State: KS

Zip: 660480000
KDHE License Information Phone Number: (913) 651-5862

License Number: 0037033003 Email:

License Capacity: 12

Effective Date:

Renewal Date: 6/30/2012




Renewal Application
Assessment Summary

Review or Make Changes Save

Assessment Summary

Welcome to the Online Application System for the Kansas Department of Health and Environment (KDHE)
Regulated Child Care Providers

You are able to stop and save your application if you need to finish it at a later date. You will alsa be able to review and correct your answers prior to submission. If you can't
fill out all of the questions and need to come hack and finish later. make sure you click the "Save” link at the top of the screen you are on. The wark you have dane will bhe
saved. You can finish where you left off when you come back

If your browser does not support scripting, you may not be able to complete these forms online. As an alternative, you may want to access a computer at your local library. If
you are enrolling as a DCF provider, please contact your local DCF service center. If you would be charged for this call, you may call toll free at 1-800-369-4777

Before you begin ...

Please make sure you have read the licensing application instructions that Fertain to the program for which you are applying. In addition, have your credit card available if you
are applying as a regulated provider. Payment is required to submit the application. Additional decumentation in the form of attachments is required for certain
programs.” (DCF and KDHE will provide help / instructions documents)

» Click here to begin

Click on “Click here to begin”.



Renewal Application
Program Type

The type of program will pre-populate.
Select “Yes” to enroll with DCF.

Click on [Next] to continue.

Back to mv Application Review or Make Changes Save
Facility  Owner/Provider Rates &Fees  Parents  Children Affiliates  Submit

Type of Program

Please select the type of program to be provided at this facility

YWould you like to enroll with DCF as a child care provider? : ™ Yas & Mo
By selecting yes, you will be asked to |:|:||T|||_glete a series of questions. Once your license status with KDHE is determined. your enrollment request will be sent to

DéF A determination will be made and DCF staff will notify you. Please note: If you are renewing and currently enralled with DCF and no longer wish to be enrolled
you must contact DCF

Click here for more information on becoming an DCF Enrolled Child Care Provider




Renewal Application
Verifying Information

Verify facility information. The facility address cannot be edited. If the facility has moved,
an Initial Application is required. Click on [Next] or Click [Save] to exit.

Kansas

Back T Apohica i e
Faciity OwnerProvider Rates&Fees Parents  Childr Note: the Iinks that are ava||ab|e
Child Care Facility Information| while viewing the facility
Pyt information page.
Facility License Number:

Total License Capacity of the Facility T

Street (No P.O. Box):

123 Elm
City: " Topeka
State: KS +
Zip Code (e.g., 99999-9999): " E6R17
County: Shawnee -
Show Address on Website? ® Yes  No
Other Information
Is the physical address a non-residential or commercial location? ™ Yes & No
If yes, additional information and attachments will be required to
complete the application. See instructions.
Is the facility's mailing address the same as the facility's physical address? ® Yes " No

Spoken and Whitten Language preferences are opfional fields where you can indicate the language preference of the individual who will communicate most with the state agency about your facility’s
provider enrollment application

Primary Language Spoken: English

L4

Primary Language Written: English

-

Employer 1D Number:

Mext




Renewal Application

Successful “Save” message

Save Successful

Your application has been saved. To return to this application in the future, log back in and select "Apply for Benefits”

/

Click on [Continue].



Renewal Application
Facility Mailing Address and Phone Numbers

Enter/edit facility mailing and phone number information.
Click on [Next].
Note: If Alternate and/or Fax number is not entered, a message will display.

Click [Next] again to continue. (These are not required fields so you can go to the next
screen without entering this information).

Back to my Application Review or Make Changes Save

Facility Owner/Frovider Rates & Fees FParents Children Affiliates Submit

Facility Mailing Address and Phone Numbers

The altemate phone number was not completed. Please review and resubmit.
The fax number was nof completed. Please review and resubmit.

Facility Mailing Address:

Street 1402 Cedar St
City Concordia
State

Zip Code (e.g., 99999-9999) 669010000
Facility Primary Telephone Number (e.g.. 555-555-5555) 852433253

Facility Alternate Telephone Number (e.g.. 555-555-65545)

Facility Fax NMumber (e.g.. 555-555-5555)

Facility Email Address dnelson@kdheks gov

Contact Person's MName Ruth Owen

—— -]




Renewal Application
Owner Physical Address

If a Social Security number is not entered, a warning message will be displayed. By
not completing the SSN field, the processing of the application may be delayed.
Enter a Social Security number if the field is blank.

Click on [Next].

Back to my Application Review or Make Changes Save
Facility Owner/Provider Rates &Fees Farents  Children Affiliates  Submit

Owner Physical Address

The SSN field was not complefed which may delay processing of the application. Please review and resubmit.

Owner's Legal Name
First Name Bertha
Middle MName
Last Mame Owens
Suffix

Owner's Social Security Number {e.g.. 000-00-0000)

Please note the Cwner
to make a change to t!

o
o
@
@

ection is read-only. If you need

2nd Owner's Mame (if any)

Is every individual applicant a high school graduate or the equivalent (GED)? - & Yes O No

Owner's Physical Address:

Street (Mo P.O. Box) 123 Oak
City: Topeka
State

Zip Code (e.g.. 99999 or 99999-9999) 66612

County

Owners Email Address dnelson@kdheks.gov

Is owner's mailing address the same as the owner's physical address? & Yes © No

Mt 1




Renewal Application
DCF Headquarters Information

If you select to enroll with DCF, this screen will be displayed.

Click on [Next] to continue.

Save

Bachk to my Application Review or Make Changes

Facility Owner/Provider Rates & Fees Parents Children Affiliates Submit

Headquarters Information

For Billing Information

Mame of Headquarters

Address:

Street
City

State Select ane. . ¥

-

Zip code (e.g.. 99999 or 99999-9999)

Telephane Mumber: {e.g.. 555-555-5555)

Fax Mumber: (e.g., 555-555-5555)

Email Address




Renewal Application
DCF Page

If you select to enroll with DCF, this screen will be displayed.

Enter information. Click on [Next].

Back to my Application Review or Make Changes Save
Facility Owner/Frovider Rates & Fees  Parents Children Affiliates  Submit

Other Fees

Do you charge an Enrollment fee?  Yes T Mo
Enrollment Fee/Child 50 00
Enrollment Fee/Family $0.00
Do you charge a Minimum Daily Rate? ™ Yes T Mo
If "™Yes" enter the Minimum Daily Rate amount 50 00
Do you charge for a Minimum MNumber of Hours per day?  Yes © Mo

If "Yes". enter the Minimum Mumber of Hours 0




Renewal Application
Modify Affiliates

Click [Add Affiliate] for each affiliate and enter their First, Middle, Last name and
Suffix, (i.e.- Sr, Jr, 1), if applicable.

Select [Action] for each affiliate (No change, Edit, Expire).

To remove someone you just added: 1.) click on the box after “Remove” and then
2.) click on [Remove Affiliate].

Click [Next] when finished adding or editing affiliates.

Back to my Application Review or Make Changes Save

Facility Owner/Provider  Rates & Fees Parents Children  Affiliates Submit

Current Affiliates

Below. yvou will see a list of persons 10 years of age and older affiliated with your facility. An affiliate is any person 10 years of age and older who works. resides. or regularly volunteers at the
F lit ¥ ¥ ¥ ¥ ¥ ¥ ¥
acility

1. To correct an affiliate’s name or to edit any of the detailed information for that person (Role. Address. Phone Mumber). select Edit in the “Actionj
name. You will have the opportunity to change information on the following screenis)

pwn to the right of that person’s

*Mote: An Owner's Mame cannot be changed. This Action requires a new application

2. If a person is no longer residing. working. or regularly volunteering in the child care facility. please select ‘Expire’ in the "Action” drop-down to de berson from the list of Affiliates

The person must be added if he/she returns to the facility in the future
*Mote: An Owner cannot be ‘Expired’. This Action requires a new application to Change Ownership

3 Add any additional persan not listed by selecting the “Add Affiliate” button. Only personis) whao are 10 years of age and older who wark, reside_ |
be added

Iy volunteer at the facility should
4. After selecting all affiliates to be edited or expired and adding any new affiliates. select "MNext” at the bottom of the screen to enter or correct det rmation for each person

5 KAR 28-4-125(c) requires a copy of this information be kept on file

First Mame Middle Mame Last Mame Suffix Action
Patty Barrand Mo Change
Edit Matalie J Snyder Mo Change
Remaove [

[ Add Afiiliate || Remove Affiliate




Renewal Application
Affiliate Information

A page will populate for each person entered. Enter all requested identifying information - note

the Affiliate name will be displayed at the top of the page.

Click on [Next]. Note — If a SSN is not provided, a warning message will be displayed that this may
delay the application process. Enter the SSN if available and click on [Next].

Ka'ﬁsﬁs P{\‘{ \

Back to my Application Review or Make Changes ((\

Save

Facilit OwnerProvider Rates &Fees  Parents  Children Afm =ATlateitid (\

Please Enter KDHE Information foI' Jan Globe

The SSN field was not completed which may delay processing of the application. Please review and resubmif.

Effective Date of Affiliation

Role

SSN (e.g.. 000-00-0000)

s because the SSN is pulled over and lay
tion displayed on this screen you must retur &

DoB
Gender.
Race

Hispanic/Latino?

Address:
Street

City
State
Zip Code (eg. 99999-9999)

" 1651 Skyline

" Topeka

" 6610

SSN warning message
displayed if not entered

15 % || Movemnber |%| 2012

Administrator 5

'sical Address section of
Address section. All othe

27 % || November %| 1955
Female =
White/Mexican/Caucasian h

 Yes & No

KS =




Renewal Application
KBI/DCF Screening Page

All questions are required to be answered. Click on [Next].

Back to my A i i Boview or Make Chang:

Ratas & Fe Parent Affiliates

KBI/DCF Screening

ietid of o misdemeanare ar felany for any of the follew © Yes © No
r
'y fecting Farmly mlatuons i hildron

B Yes, Provde Name of Person, Date, & Court of Action unty and State

Has any affiliste had a felony comviction under the uniform controlled substances act? Yo O Mo
K ez, Provide Name of Perzon, Date, & Court of Action, County and State

Has any affiliate been adjudicated (found or determined in a court of law to be) a juvenile offender, delinquent. or miscraant? " Yes " Mo
I es. Provide Mame of Person. Date, & Court of Action. County and State

Has any aflilialn commatted physical mental or emotional abuse, or neglect or sesual abuse as validatod by DCF? © Yes © No
0 Yes, Provde Name of Person, Date, & Court of Action, County and State

Has any affiliate had a child de sl in @ count ardor to be doprived or in nesd of care based on allegation of physical © Yes T No
mantal or emotional abuse or neglect, or sexual abuse? h

If Yes. Provide Name of Parson. Date, & Court of Action. County and State

Has any affiliate had parental rights terminated?  Yes " Ma

o Yes, Provide Hame of Person, Date, & Count of Action, County and State

H.

sual offon

any affliate signed a dvers

sion agreemont invohing child abuse o a

T Yes T No
W Yes. Provde Mame of Person, Date. & Court of Actien, County and Stale

Has any affilate been found to be & disabled person in need of 8 guardian or conservator or both? Ma

H¥es. Provide Name of Person, Date, & Court of Action. County and State

Maxt




Renewal Application
KDHE Agreement

Carefully read each question. All questions are required to be answered.
Click on [Next].

Kansas

Back to my Application Review or Make Changes Save
Facility olNoTitlellider  Rates & Fees  Parents  Children  Afiliates  Submit

KDHE Notifications and Agreements

KDHE Agreements: 'WWe have read and understand the following statements:

Kansas Department of Health and Enviranment contracts with local health departments Dr&rivate : = Yes © No
contractors to provide local regulatory services. Local contractars may charge a local fee. Please contact

vour local child care facility surveyar to determine the amount of the local fee and submit the fee directly to

the local contractor per their instructions

Some local ordinances may apply to your child care facility in addition to the state laws and regulations o Yes C No
Please contact your lecal child care facility surveyor or local zoning official to determine if there are local
ordinances which apply to the operation of a child care facility

Far information about requirements of the Americans with Disabilities Act (ADA), contact: Great Plains * ™ Yes " Na
Disability and Business Technical Assistance Center. University of Missouri at Celumbia, 100 Corporate
Lake Drive, Columbia, MO 65203, Phone: 1-800-949-4232

[M"Ve have read the laws and regulations governing the operation of this licensed facility and it is the T ves T No
intention of this apﬁ:llcan_t to comply. 1'We understand that l/we are responsible for mesting and maintaining
compliance with all applicable child care licensing laws and regulations at all times

["e understand that a new agﬁlicatinn may take up to 90 days for processing by the Kansas Department o Yes C No
of Health and Environment (KDHE). once K]EJHE receives a complete application. 1VWe understand that liwe

1Ema le-(tDal—IiIItEhD“ZEd to provide services to children and youth prior to recening a Temporary Permit or License

TaIM

In accordance with K.S A 44-1009. l/we shall not exclude any child fram care for reason of race. religion * = Yes © No

color, sex, physical handicap, national erigin or ancestry
Mext




Renewal Application
DCF Notifications and Agreements

If you enrolled by selecting yes at the beginning of the application, this page will appear.
Click on [Next].

Back to my Application Review or Make Changes Save

Facility OwnerProvider Rates &Fees  Parents  Children Affiliates Submit

DCF Notifications and Agreements

DCF Agreements: I'We have read and understand the following statements:
I"We understand that the terms listed in the DCF Provider Handbook. and child care provider agreement

{including section 9} are incorporated into my (our) provider agreement with DCF and are legally binding
My (Our) signature on this application cenifies that [WWe have read and understand those terms and agree to them Y @ Yas C Ma




Renewal Application
Signature Page

* Statements require a response.
e Sign and date.
e Click on [Submit].

Back to my Application Review or Make Changes Signature Page — Initial Applicat... Save

Facility Owner/Provider  Rates & Fees Parents  Children Affiliates Submit

Signature Page

["We the undersigned are the person[s] named as the Applicant or the person[s] authorized to represent the owner Y @ Yas © Na

MWe declare, under penalty of perjury. that to the best of my {our) knowledge, the information provided in this T Yes © No
application is true and correct

Authorized Signature {Authorized person who filled out this farm) Becca Lee

Date 2/December/2012

Submit




Assessment Summary

PLEASE read the entire page. Note the application tracking number assigned to the application. In
order to pay fees, return to [Home] by clicking on the “X’| in the upper-right corner to close this
screen and click on Pay KDHE Fee / Manage My Applications.

Review or Make Changes

Assessment Summary

Submitting the Application

You have successfully entered all the information for a Child Care Center application on 8/HNovember/2012.

“our application tracking number

ou may use this number to check on the status of your application when you return to the Provider Portal. Click
Wiew Iy Applications™ on the ma|

NOTE: To complete your application you must pay your licensing application fee. Payment with a credit card is required

Your KDHE licensing application will be processed at the KDHE office in Topeka.

Kansas Department of Health and Environment
Child Care Licensing Program

1000 SV Jackson CSOH Suite 200

Topeka, KS 66612-1274

State Fees

L - - . , .
I page and click the "F'ag."KDHE Fees / Manage My Applications " link Once a

The application fee for a Child Care Center is nonrefundable

' PrSp—— — ; ——
successful payment is made, your application will be submit

KDHE base licensing fee (includes additional fees for Preschool) $75.00
Additional fee (51 per child in the license capacity for all programs except Preschool): 54500
Late fee if renewing =30 days past renewal date 50.00
2.5 percent convenience fee £3.00
Total Due 5123.00

Required Attachments

NOTE: Flease see instructions to determine if additional information and attachments are required to be submitted for the type of license which you are applying
Required attachments vary by program type

When you return to the Provider Portal, click “Attachments™. If you do not have the documents in an electronic format. please mail the documents within 5 days to

Kansas Department of Health and Environment
Child Care Licensing Program

1000 SW Jackson CSOH Suite 200

Topeka. KS 66612-1274

HOTE: Mailing required documentation instead of submitting electronically may delay processing of the application. Please list your business name and license
number (if available} on all correspondence. Maintain a copy of all documents for your records



javascript:SWESubmitForm(document.SWEForm1_0,s_9,"s_1_1_13_0","")
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Renewal Application

Attachments and Paying Fees

The Application Tab is used to:
(1.) Submit Attachments — attachments must be attached prior to paying fees
(2.) Pay Fees

Help | Profile | Log In/Out

Home | Applications | Facilities

Applications:

Applications | 1-10f1
Confirmation Facility Name KDHE Status DCF Status Submitted By Submitted Date Program Type Application Application
Humber Type Category

> 1-12742151 i PR Awaiting Payment Mot Applied Globe, Jan 11/15/2012 11:13:19 AM  Child Care Center Mew KDHE Provider
Applications Attachments ( 1 }
1-12742151 | 1of1

(2.)

There are no fees for DCF Enrollment

Confirmation Number:* 1-12742151 KDHE Status: Awaiting Payment Submitted Date: 11/15/2012 11:13:19 AM
Facility Name: Jans Critters DCF Status: Mot Applied Submitted By: Globe, Jan
Facility Address: 933 Skyline Program Type: Child Care Center Application Type: New
City: Topeka Application Category: KDHE Provider

State: KS

Postal Code: 66608

Print Application Summary (click link below)

(3) i-10f1 | [&]

Report Name Created Date

KDHE Application Summary 11152012 11:13: 46 AM




Renewal Application
Required Attachments

You may add Attachments in the [Application] Tab. Select and click on [Attachments].
Note: Additional documentation may be required for Child Care Center, Preschool,
School Age Program, and Drop In Program renewal applications. Please review
“Required Documentation”.

Mailing required documentation instead of submitting electronically, may delay
processing of the application. Include business name and facility address on all
correspondence. Maintain a copy of all submitted documentation.

A A A W A Help | Profile | Log In/Oud
Hon acilities
Applizations:
Applications | 1-20f2
Confirmation Facility Name KDHE Status DCF Status Submitted By Submitted Date Program Type Application Application
Number Type Category

> 1-12531221 Little Debs Submitted Not Applied Smith, Bonnie 11/8/2012 02:54:33 PM  Child Care Center Mew KDHE Provider
> 1-12531226 Mew KDHE Provider
Applications Attachments
1-12531221 | 1of2

There are no fees for DCF Enrollment

Confirmation Number:* 1-12531221 ¥DHE Status: Submitted Submitted Date: 11/8/2012 02:54:39 PM
Facility Name: Little Debs DCF Status: Not Applied Submitted By: 3mith, Sonnie
Facility Address: 1651 Gak Program Type: Child Care Center Application Type: New
City: Topeka Application Category: KDHE Provider
State: KS

Postal Code: 66617

Print Application Summary (click link below)

1-10f1 | [&]




enewal Application
ach Documentation

Kansas .

Home | Applications | Facilities

Attachments:
| 1of2

1-12531221
[ Generate Application Summary |

There are no fees for DCF Enrollment
f8/2012 02:54:39 PM

Confirmation Number:* 1-12531231 KDHE Status: Submitted Submitted Date:

Facility Name: Little Debs DCF Status: Mot Applied Submitted By: Smith, Bonnie
Facility Address: 1651 Cak Program Type: Child Care Center Application Type: New
City: Topeka Application Category: KDHE Provider
State: K5

Postal Code: 66617

Click on [New]

E

Applications
1-20of2

Edit Attachment

Attachment i
Name Size (In Bytes) Type
—

Comments

Modified

Help | Profile | Log In/0

Home | Applications | Fac
Attachments:
| 10f2

1-12531221
[ Generate &Application Summary

There are no fees for DCF Enrollment

Confirmation Number:* 1-12531221 KDHE Status: Submitted Submitted Date: 11/8/2012 02:54:39 PM
DCF Status: Mot Applied Submitted By: Smith, Bonnie

Facility Address: 1651 Cak Program Type: Child Care Center Application Type: New

Facility Name: Little Debs

City: Topeka Application Category: KDHE Provider

State: KS

Postal Code: 66617

Click here to Browse for
p— - [Attachments]

Cancel

Type:

Attachment Mame:* |

Size (In Bytes): Modified:

Comments:




Renewal Application
Browse for Attachment

Click on [Browse...] to locate attachment.

/" Add Attachment - Windows Internet Explorer |Z|'T_| |E|

£ | https: jfkscapportalg. ses. ks, goviprovider fstart, swe# SWEADplet 2

Please specify a File Name or URL:

File Name: | [ Browss... |

URL:

| Add || Cancel |

F00% v




Choose file

Renewal Application
Attachment Located

Click on the attachment.
Click on [Open].

Look. in: | |y ATTACHMEMNTS

D

by Recent
Documents

=
[
Dezktop

ty Documents

ky Cormputer

.

kly M etwork,
Flaces

- @« ®cF E-

T,

File name:

Filez of type:

|Flu:u:|r Plan.docx

|8l Files 7]

Ll L

Open |
Cancel




Renewal Application
Attachment Added

Note the attachment is now displayed in the “Attachment Name” field.
Once an attachment is saved, it cannot be modified or removed. Comments can be added
in the “Comments” box.

Help | Profile | Log InfOu

1-12531221 | 10f2

| Generate Application Summary ‘

There are no fees for DCF Enrollment

Confirmation Number:* 1-12531221 KDHE Status: Submitted Submitted Date: 11/8/2012 02:54:39 FM
Facility Mame; Little Debs D:CF Status: Not Applied Submitted By: Smith, Bonnie
Facility Address: 1651 Oak Frogram Type: Child Care Center Application Type: New
City: Topeka Application Category: KDHE Provider
State: KS

66617

Attachment Name:* Floor Plan [ Type: docx
Size (In Bytes): 72,041 Modified: 11/9/2012 05:12:05 PM
Comments:

Comments box




Renewal Application
Pay KDHE Fee

Click on “Pay KDHE Fee / Manage My Application” to make payment.
* NOTE: Once the fee is paid, the application cannot be modified.

Help | Profile | Log In/

Home | Applications | Facilities

Welcome, Thursday, November 08, 2012

Apply to Provide Child Care Services in Kansas Existing Child Care Providers Resources
KDHE Cnline Child Care £ icati Manage My Facilities and Affiliates

is 1 C i Use this link to: Renew your license with KDHE, View youy
(more infa)

Search for Chlld Care in Kanszas
link to be routed to the Kansas
resource and referral websits,

Use this

ra'y' KDH-E Fee /' Manage My Applicaticns

Surveyor. lom phic fimle fmu Okt mm et o mbim o e

' and print submitted Review Child Care Facility Compliance

Stions.

I‘ITIC = inf

DCF Enrcllment Fcr Unregulated Proy ,|der<
e B

s serving Kansa 3
facilities on a military base, or programs owned and
operated by school districts.

(more info)

COCF Enrcllment for In-Heme Providers

Use this link if you have been referred by an DCF staff
( are in the home of a family

sre benefits. Care will be

home.

COCF Enrclliment for Cut-Cf-Heme Relative Providers

Use this link if "-“u h-"e been referred b an DCF staff




Renewal Application
Pay Fees

Click on [Pay Fees].

Help

Profile | Log InfOut |

Home | Applications | Facilities

Applications:

Applications | 1-20f2
ﬁz'l:f:_’r::ation Facility Name KDHE Status DCF Status Submitted By Submitted Date Program Type ¢$g.leication 2‘5&";::;0“
> 1-12531221 Little Debs Awaiting Payment Mot Applied Smith, Bonnie 11/8/2012 02:54:39 PM  Child Care Center Mew KDHE Provider
> 1-12531226 Mew KDHE Provider
Applications Attachments " .
119531221 KDHE Status must be “Awaiting | 1of2
| Generate Application Summary || Pay Fees Payment” to pay fees' RefreSh page as
necessary.
There are no fees for DCF Enrollment
Confirmation Number:* 1-12531221 KDHE Status: Awaiting Payment Submitted Date: 11/8/2012 02:54:39 PM
Facility Name: Little Debs DCF Status: Not Applied Submitted By: Smith, Bennie
Facility Address: 1651 Cak Frogram Type: Child Care Center Application Type: New
City: Topeka Application Categery: KDHE Provider
State: KS
Postal Code: 66617
Print Application Summary (click link below)
1-1of1 | [&]
Report Name Created Date

KDHE Application Summary 11/8/2012 02:55: 10 PM




Click on [Continue].

Renewal Application
15t page displayed to Pay Fees

Enter all required billing information.

Company
Name
Street address

City

State (US residents only)
State/Province (Non-US residents only)
Zip/Postal code

Country

Phone number

Fax number

Email address

Billing Information

Please fill in the required information

|Bonnie Smith

Topeka

Kansas v

BBE17

United States

dnelson@kdheks. gov

Your order amount is: $ 123.00

% indicates a required field




Renewal Application
Credit Card Information

Enter Credit Card information.
Click on [Continue].

Conned

Credit Card Information

Please fill in the required information

Credit Card Type Mo Choice v
Credit Card Number |
Expiration Month 01 v

Expiration Year 2012

Card Code |

D Code not on card

Your order amount is: § 123.00
% indicates a required field

[Back |[ Continue ]-




Renewal Application
Payment Approval Status

If the payment was approved, the application has been submitted.
A notification email will be sent to the address given when registering as a user.

**|f the payment is declined, use a different credit card or contact your credit card
company. This is not a KDHE system, so we are unable to assist with declined cards.

Help | Profile ‘ Log InfOu

1 of 1+

1-12531221
Generate Application Summary

There are no fees for DCF Enrollment

Confirmation Number:* 1-12531221 KDHE Status: Submitted Submitted Date: 11/8/2012 02:54:39 PM
Facility Name: Little Debs DCF Status: Not Applied Submitted By: Smith, Bonnie
Facility Address: 1651 Qak Program Type: Child Care Center Application Type: New
City: Topeka Application Category: KDHE Provider
State: KS

Postal Code: 66617

| 1of1+

Approwal Code: Y:OK242C0016568555: nullnull: Th IS payment Was
Payment Status: APPROVED 7 ”
Transaction Time: 11/8/2012 04:16:24 FM AP P RQVE D




Renewal Application

Application Summary

To print the Summary, click on the “KDHE Application Summary” link.
The Summary will print as a PDF document.

Help | Profile | Log In/Out

Home | Applications | Facilities
Applications:

Applications | 1-20f 2

Facility Name KDHE Status DCF Status Submitted By Submitted Date Program Type Application Application
Type Category

Confirmation
NMumber
> 1-12531221 Little Debs Submitted Mot Applied Smith, Bonnie 11/8/201202:54:39 PM  Child Care Center Mew KDHE Provider

> 1-12531226 Mew KDHE Provider

Applications Attachments

1-12531221 | 1of2

| Generate Application Summary |

There are no fees for DCF Enrollment

Confirmation Number:* 1-12531221 KDHE Status: Submitted Submitted Date: 11/8/2012 02:54:39 PM
Facility Name: Little Cebs DCF Status: Mot Applied Submitted By: Smith, Bonnie
Facility Address: 1651 Cak Program Type: Child Care Center Application Type: New
City: Topeka Application Category: KDHE Provider
State: KS

Postal Code: 66617

Print Application Summary (click link below)

1-10of1 | [&]

Report Name Created Date

11/8/201202:55:10 PM

KDHE Application Summary




Kansas Department of Health and Environment
Child Care Licensing Program
1000 SW Jackson St, Ste 200
Topeka, KS 66612-1274
785.296.1270
www.kdheks.govikidsnet

REVIEW OF APPLICATION FOR  Child Care Center

INSTRUCTIONS:

2 [If you cannot read and understand English, please have this document read to you or translated. (Si no puede leer y entender inglés, por
favor pida a alguien que le traduzca este documento y se lo lea antes de firmar.)

APPLICATION TYPE Application Tracking Number: 7-12537221

= New Application
mMNew Facility
OFacility Already Licensed
O Moving to New Location Anticipated Move Date:
OChanging Ownership Anticipated Date of Ownership Change:
OProgram Type Change
O Request to Renew

CHILD CARE FACILITY INFORMATION

Facility Name: Little Debs
License Number:

Renewal Date:

Total License Capacity: 45

11/8/2012 14:55 PM Page 1




Facility Physical Address (Ne P.O. Box)

Street City State | Zip County
1651 Oak Topeka KS 66617 Shawnee
Facility Mailing Address
Street City State | Zip
1651 Oak Topeka KS 66617
Show Address on Website: Yes

Primary Telephone Number:
Alternate Telephone Number:
Fax Number:

Email Address:

Facility Contact:

Year Facility Built:

Public Water:

Public Sewer:

Fire Safety Inspection:

Fire Safety Acceptance/Approval:

Facility Operation Schedule:
Qualified Program Director:
Date of Orientation:

KQRIS Rating:

OWNER INFORMATION

(785)222-2222

(785)111-1111
dnelson@kdheks gov
Bonnie Smith

1985

Yes

Yes
07/20/2012
07/20/2012

All Year
Bonnie Smith
06/27/2012

5

Type of Ownership:
Legal Owner:

Owner - Limited Liability Corp
Smith Inc Contact Name: Bonnie Smith

11/8/2012 14:55 PM

Page 2




Employer ID Number (EIN): 12345678
Secretary of State Business Entity ID Number: 87654321

Owner's Telephone Number: (785)999-9999
Owner's Fax Number: (785)888-3888
Owner's Email Address: dnelson@kdheks.gov
Address
Street City State | Zip
1000 Elm Topeka KS 66612
Owner's Mailing Address
Street City State | Zip
1000 Elm Topeka KS 66612

REQUEST FOR KBI/DCF SCREENING

Regulation requires this list to include all persons 10 years of age and older living, working, or regularly volunteering in the child care
facility. Below is a list of individuals submitted as affiliates on the application.

Name: Betty Smith Effective Date: 11/08/2012 Role: Employee S5N: DOB: 0513M960  Gender: Female

Race: White/Mexican/Caucasian Hispanic/Latino? Mo Alias: Maiden Mame: Les

Address: 111 1st Street, Topeka, K5 66615 Phone Number:

Name: Bonnie Smith Effective Date: 11/08/2012 Role: Program Director SSN: 111-11-1111 DOB: 01011965 Gender: Femals
Race: White/Mexican/Caucasian HizpaniciLatino? Mo Alias: Maiden Mame: Lowe

Address: 1651 Qak, Topeka, KS BB617 Phone Number: (785)222-2222

Name: David Smith Effective Date: 11/08/2012 Role: Employee S5N: DOB: 02271987  Gender: Male

Race: White/Mexican/Caucasian Hispanic/Latino? Mo Alias: Maiden Mame:

Address: 222 Elm, Topeka, KS G68617 Phone Number: (785)111-1111

11/8/2012 14:55 PM Page 3




Renewal Application

Customer and Provider Portal Home Page

Click on [Manage My Facilities and Affiliates] any time to update
your affiliate list or check the status of your application.

Manage My Affiliates Help | Profile | Log Injout |
Home ‘ Applications ‘ Facilities |

l

Apply to Provide Child Care Services in Kansas Existing Child Care Providers Resources

Welcome, Patty Groves! Monday, February 04, 2013

KDHE Online Child Care Application Renew KDHE License and Manage My Affliates
LUse this fnk to begin & new or confinue 3 saved aoplcation with CE TG W 10 RENEN FOLT LICENGE P01 ALTIE, CONENUE & saved ALTIE Renewsl Application, View or Modlfy your Affiiates. Search for Child Care in Kansas
KDHE, If you have not attended an orisntation, contact your local (mare KDHE info) (more DCF infa) Lise this fnk fo be routed to the Kansas resource and referral
child care surveyor, This aopfication wil ako give you the website,
onporiunity to enrol with DCF. Pay KDHE Fee/View My Applications
(mare KDHE infa) Lise this fink to: Submit payments or attachments, view and print submitted applications. Review Child Care Fadlity Compliance Information
LUise this fnk to view compiiance information and licensing history
DCF Enrollment for KDHE Licensed Providers for & child care facility.
Use this link to beain 3 new or coniinue 3 saved anplcation for RESRR MPORTANT #3e%e (more info)
enrolment as 2 Regquizted provider for familes receiving DCF Child
Care Subsidy. In order for you to complete the online application the computer you are using MUST have ane of the folbwing infernet browsers:

(mare DCF info)
MS Windows 7 - must have Intemet Explorer 8 (IF8)

DCF Enrollment for Unregulated Providers MS Vista - Interet Explorer 6 (IE8), Internet Explorer 7 {IE7), and Intemet Explorer 8 (IE8)
LUse this link to begin 3 new or condinue 3 saved agplication if you are - M5 XP - Intemet Explorer 6 (IE6), Internat Explorer 7 (IE7), and Interet Explorer 8 (IE8)
2 facilty not required to be feensed by KDHE, MS XP Tahiet - Internet Explorer & (1E5) and Intemnet Explorer 7 (IE7)

{mare DCF infa)

DCF Enrolment for In-Home Providers

LUse this link to begin 3 new or continue & saved application if you
have been referred by an DCF staff member to provide chidd care in
the home of 2 family eligible to recaive child care benefits,

(mare DCF infa)

DCF Enralment for Qut-Of-Home Relative Providers

Use this lnk to begin 3 new or continue a saved aoplcation if you
have been referred by an DCF siaff member fo provide ohild care to
3 relstive elighle to receive ohid care benefits..

{mare DCF info)




KDHE Child Care Licensing
1000 SW Jackson Ave Suite 200
Topeka, KS 66612

For Assistance with the online application please call:
(785) 296-1270
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